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nuclear reactors to China. It just does not 
make any sense to say that we are against 
nuclear proliferation in Iran, and then to turn 
around sell nuclear reactors to China. 

The bill I am introducing today will: 
Stop the transfer of nuclear equipment and 

technology to any country that is supporting 
Iran’s nuclear program; 

Require the President to report to Congress 
a complete list of countries who have provided 
missile and nuclear materials and technology 
to Iran; 

Require the President to report to Congress 
an estimate and assessment of Iran’s efforts 
to acquire nuclear explosives and their deliv-
ery vehicles. 

Require the President to give to Congress 
an assessment of the European-Iran deal. 

Require the President to provide to Con-
gress an evaluation of the basis and credibility 
of a possible secret nuclear facility in Iran. 

Require the President to provide to Con-
gress information on whether the U.S. has 
provided the United Nations and International 
Agency, IAEA, weapons inspectors with full 
access to intelligence on Iran’s nuclear pro-
gram. 

Require the President to report to Congress 
on the steps the U.S. is taking to ensure that 
United Nations and IAEA inspectors have full 
access to all suspected Iranian nuclear sites 
and on what steps the U.S. it taking to work 
with the international community, including the 
IAEA, to ensure Iran is complying with the 
Nonproliferation Treaty. 

This bill will not: 
Apply to radiation monitoring technologies, 

surveillance equipment, seals, cameras, tam-
per-indicating devices, nuclear detectors, mon-
itoring systems, or equipment to safely store, 
transport or remove hazardous material. 

Apply, with a waiver by the President, if it is 
in the vital interest of national security. 

Apply, with a waiver by the President, if the 
transfer is essential to prevent or respond to 
a serious radiological hazard. 

Limit the full implementation of the Coopera-
tive Threat Reduction Programs, also known 
as the Nunn-Lugar program. 

While there is legislation in place that pro-
vides for sanctions against Iran—the Iran and 
Libya Sanctions Act or ILSA, this legislation 
has not proven to be effective. ILSA provides 
for sanctions against companies that invest 
$20 million or more in Iran’s energy sector in 
a single year. Here is what the nonpartisan 
Congressional Research Service reports about 
the implementation of the Act: 

The Clinton Administration apparently 
sought to balance implementation with the 
need to defuse a potential trade dispute with 
the EU. In April 1997, the United States and 
the EU formally agreed to try to avoid a 
trade confrontation over ILSA and the 
‘‘Helms-Burton’’ Cuba sanctions law (P.L. 
104–114). The agreement contributed to a de-
cision by the Clinton Administration to 
waive ILSA sanctions on the first project de-
termined to be in violation: a $2 billion (1) 
contract (signed in September 1997) for Total 
SA of France and its minority partners, 
Gazprom of Russia and Petronas of Malaysia 
to develop phases 2 and 3 of the 25-phase 
South Pars gas field. The Administration an-
nounced the waiver on May 18, 1998, citing 
national interest grounds (Section 9(c) of 
ILSA), after the EU pledged to increase co-
operation with the United States on non-pro-
liferation and counter-terrorism. The an-

nouncement indicated that EU firms would 
likely receive waivers for future projects 
that were similar. 

The Bush Administration has apparently 
adopted the same policy on ILSA as did the 
Clinton Administration, attempting to work 
cooperatively with the EU to curb Iran’s nu-
clear program and limit its support for ter-
rorism. According to the Bush Administra-
tion’s mandated January 2004 assessment, 
ILSA has not stopped energy sector invest-
ment in Iran. However, some believe the law 
has slowed Iran’s energy development, and 
Iran’s sustainable oil production has not in-
creased significantly since the early 1990s, 
despite the new investment, although foreign 
investment has slowed or halted deteriora-
tion in oil production. On the other hand, 
Iran’s gas sector, nonexistent prior to the 
late 1990s, is becoming an increasingly im-
portant factor in Iran’s energy future, large-
ly as a result of foreign investment. 

Since the South Pars case, many projects— 
all involving Iran, not Libya—have been for-
mally placed under review for ILSA sanc-
tions by the State Department. Recent State 
Department reports on ILSA, required every 
six months, state that U.S. diplomats raise 
with both companies and countries the 
United States’ ILSA and policy concerns 
about potential petroleum-sector invest-
ments in Iran. However, no sanctions deter-
minations have been announced since the 
South Pars case discussed above. 

Clearly, the ILSA sanctions are not working. 
We need to come up with a sanctions law that 
can work, and the Iran Nuclear Proliferation 
Prevention Act is my attempt to forge such a 
proposal. I urge my colleagues to cosponsor 
this legislation, which I intend to reintroduce at 
the beginning of the next Congress. 
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Mr. CARDIN. Mr. Speaker, I rise today to in-
troduce the Medicare PPO Fairness Act. This 
bill addresses an urgent problem facing 
98,000 Medicare beneficiaries whose legal 
rights to health care services have been de-
nied. Today may be the last day of the 108th 
Congress, and so I will reintroduce this meas-
ure in January in the hope that members will 
consider it early next year. 

In 2003, the Centers for Medicare and Med-
icaid Services, CMS, began a Medicare PPO 
Demonstration to test the efficiency of different 
types of private health plans in the Medicare 
program. Preferred provider organizations, 
PPOs, are forms of managed care that are 
somewhat less restrictive than health mainte-
nance organizations, HMOs. Generally speak-
ing, in an HMO model, patients are covered 
only for services rendered by doctors, hos-
pitals and other providers who are ‘‘in-net-
work,’’ meaning on the plan’s approved list. By 
contrast, in a PPO, patients are covered not 
only for services rendered by providers on the 
approved list, but also for other providers, but 
they must usually pay additional out-of-pocket 
costs. For purposes of this demonstration pro-
gram, Congress gave CMS flexibility with re-
spect to payments to these private plans but 
not with respect to the benefits that they must 
provide to seniors. 

We have recently learned from the General 
Accountability Office, GAO, that CMS exceed-
ed its authority. According to a report issued 
in late September, the Centers for Medicare 
and Medicaid Services, CMS, improperly gave 
private health plans permission to limit bene-
ficiaries’ access to care from providers who 
were not in the plans’ networks. GAO found 
that 29 of the 33 PPO plans in the demonstra-
tion told seniors that if they sought covered 
services from providers not in their network 
they would be liable for all charges. As of this 
year, more than 98,000 seniors were enrolled 
in demonstration PPO plans, including 3,000 
seniors in my home state of Maryland, so 
thousands of seniors have been affected by 
these restrictions. 

In the GAO report, CMS Administrator Mark 
McClellan concurred with GAO’s findings and 
said his agency would instruct all participating 
plans that they must cover out-of-network as 
well as in-network care. That is the right thing 
for Dr. McClellan to do, but it is not sufficient. 
I remain concerned about the thousands of 
seniors who for the past two years were told 
in error that they had no right to see their pro-
vider of choice. There are also countless pro-
viders who were improperly denied the oppor-
tunity to treat beneficiaries—and therefore lost 
income—simply because they were not on the 
PPG’s provider panel. Finally, I remain con-
cerned about those seniors who paid out-of- 
pocket for medical care—including routine 
physical examinations, home health services 
and skilled nursing care—that Medicare 
should have covered. It is Medicare’s respon-
sibility to reimburse for those services. 

The bill that I am filing today would accom-
plish two things: first, it would ensure that sen-
iors in Medicare PPOs are aware of their 
rights. It would require the Secretary of HHS 
to immediately notify each of the approxi-
mately 98,000 PPO enrollees that they are en-
titled to receive services from both in-network 
and out-of-network providers. I learned about 
the GAO’s findings from the newspapers. Our 
seniors should not have to rely on the press 
to learn what benefits they are entitled to from 
Medicare. 

Second, my bill would require the Medicare 
program to reimburse those beneficiaries in 
PPOs who erroneously paid out-of-pocket for 
care from out-of-network providers. Those 
seniors who enrolled in the Medicare PPO 
demonstration program deserve to receive all 
the benefits they are legally entitled to, and 
they should be made whole. This bill is budget 
neutral. It provides for all payments for reim-
bursable services rendered in 2003 and 2004 
to be deducted from planned 2005 payments 
to Medicare PPOs, money that has already 
been allocated for next year. 

Mr. Speaker, I think all members would 
agree that our seniors should have access to 
a full range of choices within the Medicare 
program, and that Congress should ensure 
that seniors receive all the benefits to which 
they are entitled. My bill will help guarantee 
that in the demonstration program now in op-
eration at CMS, seniors get the benefits that 
Congress intended. I hope this bill will be en-
acted quickly when the 109th Congress con-
venes next year, and I urge my colleagues to 
support this measure. 
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